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British Medical Association. 
SURRENT NOTES. 


Membership of the Association. P 

Between January Ist and January llth of the present 
year 444 new members have join 
Association. 

Members of Long Standing or Retired from Practice. 

The Council is recommending the Representative Body 
to reduce to two guineas the membership subscription in 
the case of members of forty years’ standing, and also in 
the case of members of not less than ten years’ standing 
retired from practice. If approved by the Annual- Repre- 
sentative Meeting at Newcastle, these changes would in 


the British Medical 


the ordinary way become effective as from January. Ist, 


1922, but the Council hopes to fmd means by which they 
can, if approved, be made retrospective for the current year. 


Application by Approved Medical Aid Imstitution 

for Extension of Area. ; 
: With reference to the report published in the Suprie- 
MENT last week of an application for extension of area by 
the Middlesbrough and District Friendly Societies Medical 
Aid Aszociation, we are informed by the Ministry of Health 
that the application has been refused. This news will be 
welcomed not only by the local members of the medical 


profession, who are principally concerned, bat by all those 


practising in areas in which such institutions exist.” As 


the Medical Secretary informed the representatiyes of the | 
Ministry at the inquiry, the British Medical Association is 


willing to respect the compromise arrived at whereby those 
institutions which were approved at the beginning of the 
operation of the Insurance Act shall be tolerated so long 
as they are content to remain “as existing at the time of 
the passing of the Act.” But, believing as it does that the 
‘principle on which these institutions are based is entirely 


“wrong, the Association is bound to prevent by every means 


in its power any extension of their activitics. 


Unemployment Insurance Act and Doctors’ 
Domestic Servants. 


In November last the British Medical Association ap- 


practitioners. A test case was put up by Dr. X. 


wh also attends to the surgery door to admit and show 
out patients during consulting hours, is an em 

person within the meaning the Act. Dr. Courtenay 
Lord represented the Association, by invitation of the 


proached the Ministry of Labour upon the relatiom to the 
‘Unemployment Insurance Actof domesticservants employed 

-by medical 
for a ruling as to whether or not -L. N.,a domestic servant, 


Ministry of Labour, when the case was under consideration 
“Fhe ruling of the Minister is: to the ‘effect that the said 
employment is not such as to male’ the said L. N. an 
employed person within the meaning of the sai@ Act. In 


| ‘the covering letter the Ministry states “the decision will 


cover im’ principle all persons employed in the same occu- 


pation provided that the conditions are similar.” 
ft is understood that a decision with rd to doctors’ 
chauffeurs will be communicated to the Association 


without delay. 


The Encephalitis Lethargica Sehedule in London. 

-A member of the Association practising in’ London has 
forwarded copies ‘of ich’ has passed 
tately between the medical officer of health and himself 
‘regarding a schedule of ingiey iry on notified cases cf 
‘encéphatlitis lethargica issued by the London County 
Council. This schedule includes a series of thirteen ques- 
tions about the symptoms, etc., of the patient, with spaces 
for “ results of blood tests or bacteriological examinations,” 
“vesults of post-mortem examination.” One question has 
eight subheads on sym ogy—mamely, “ fever; 
lethargy; ptosis, squint, mystagmus; facial paralysis; 
paralysis or paresis of particular muscles of the trunk or 
sphincters; mental condition ; delirium, tremers, 
-or other nervous symptoms; speech changes.” On iving 
this schedule, the completion of which demands a 
deal of time and the application of recent knowledge, the 
medical man asked what would be the fee for so doing. 
The answer was to the effeet. that no fee was payable, but 
that the medical officer of health would write (so far, we 
gather, with no result) te the London County Council on 
the matter. The medical officer of health added that 
these forms had been filled up by doctors all over London 
for some considerable time, that this was the first 
occasion on which he had had difficulty in obtaining the 
information. ‘That this should be so is a credit to the 
public spirit of London practitioners, but does not speak 
very well for their acumen. The delay in restoring, not 
to mention increasing, the notification fee for infectious 
diseases in general may, however, have accustomed the 
profession to exploitation at the hands of public bedies, _ 


The Hospitals Committee of the Association met om 
semnany 12th, and considered, amongst other matters, the 
Payment of Members of Staffs of Voluntary Hespitals.— 
The Committee is the m: 
of payment of medical staffs of voluntary hospitals in 
respect: of State- or rate-maintained and other “ paying” 


patients in voluntary hospitals, and will be glad to receive 
details of any scheme in force of which it has not already 
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EXPENDITURE AND INCOME STATISTICS. ~- 


Jouamaz 


committee to meet a subcommittee of the British Hos- 
‘pitals Association to discuss the question of obtaining 
‘increased payment from the Ministry of Pensions for hos- 
‘pitals, and any other relevant questions arising out of the 
‘Conference of Representatives of Voluntary Hospitals held 
‘on December 21st, 1920. 

| Conference of Representatives of Medical Staffs of 
| Voluntary Hospitals.—Arising’ out of the Conference of 
‘Representatives of Medical Staffs of Voluntary Hospitals, 
held on December 21st, 1920, the Hospitals Committee has 
‘appointed a small subcommittee to prepare a statement of 
jevidence for submission, on behalf of the British ‘Medical 
| Association, to the Committee appointed by thé Minister 
iof Health “ to — into and report upon the financial 
position of the voluntary hospitals throughout the country 
‘and to make recommendations.” This statement of 
‘evidence will be submitted to the Hospitals Committee for 
‘approval and will be finally decided upon at its. next 
meeting. 
|: Utilization of Poor Law Hospitals.—The Committee is 
‘also considering the question of the utilization of spare 
‘beds in Poor Law infirmaries for augmentation of volun- 
.tary hospitals. The Committee is well aware that sug- 
gestions to this effect have been made in several areas, 
‘and would be glad to be informed of the details of any 
scheme, other than those already notified, in order that 
.the information may be utilized for a memorandum which 
is being prepared for consideration at its next meeting. ~ 


_ .\The Contract Practice Subcommittee. 
__.The Contract Practice Subcommittee met on January 
llth. A number of reports were received from areas 
which had recently adopted revised scales for attendance 
on uninsured persons at contract rates. The Subcom- 
mittee notes with regret that there is still a- marked 
tendency to accept a much lower fee for persons up to the 
age of 16 than for adults. The question of mileage in 
connexion with coroners’ inquests was considered, and it 
was decided to recommend the Medico-Political Com- 
mittee to approach county councils with a view to inducing 
them to pay mileage, as is being done in the case of Mont- 
gomeryshire. The question of fees for certifying factory 
surgeons was under discussion, and it was decided to 
recommend the Medico-Political Committee to co-operate 
with the Association of Certifying Factory Surgeons in a 
renewed effort to get these fees placed on a more satis- 
factory basis. That Committee was asked also to consider 
the increased telephone rates as they affect medical men. 


Assoriation Aotices. 


- BRANCH AND DIVISION MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH: Harrow DIvision.—A 
meeting of the Harrow Division will be held on January 25th at 
e Gayton Rooms, Harrow, when Dr. Crichton- Miller will read, 
at 9 p.m., a paper on toxins, endocrines, and emotions. 


INSURANCE. 


EXPENDITURE AND INCOME STATISTICS. 
‘As insurance practitioners are already aware, it is neces- 
sary to be in a position to justify any application that may 
be miade to the proper authorities by the Insurance Acts 
Committee for increase in remuneration for work under 
the Insurance Act, on the. grounds of increased practice 
expenses.. The difficulty experienced by a medical practi- 
tioner in adopting a compound system of keeping his 
accounts has been a source of embarrassment to the 
British Medical Association in collecting statistics of 
expenditure and income at times when such information 
has been urgently required for furthering the interests 
of practitioners in their relations with Governmental 
and other bodies. A form for collection of statistics 
to be furnished by individual practitioners was sent in 


June, 1920, to Panel Committees, with a request that it | 


should be distributed to those practitioners who could be 
relied upon to keep the figures and send them for the 
confidential use of the Insurance Acts Committee. These 
statistics, incidentally, are desired now, and should be for- 
warded to the Medical Secretary of the Association. Asa 
result of the experience gained and the criticisms of that 
form, the Committee has drawn up a new form designed 


by practitioners who understand and fully appreciate both . 
the individual practitioner's and the Association’s require. 

ments. This is believed to be a considerable improvement 

on the old form, and should be found very useful to aH 

practitioners who wish to keep particulars of their income 

and expenditure on a simple plan, irrespective of whether 

they place the schedule at the temporary disposal of the 
Committee or not. Practitioners are assured that thé 
information’ supplied will be treated as strictly private 
and confidential, and will be used with great discretion ; 

the names of individuals will not be disclosed even to the 
Insurance Acts Committee. 


_ Description of the Form. ‘ 

The form consists of a series of interleaves, with 
cash columns lettered to correspond with the various 
sections of expenditure and income, contained: within g 
stiff cover. There are four divisions into which the 
columns of expenditure and income fall: wholly profes. 
sional expenses, partly professional expenses, non-pro- 
fessional expenses, and professional income. It includes; 


WHOLLY PROFESSIONAL EXPENSES. 
(Note.—The whole of these expenses are deductible 
for income tax.) mn 
Surgery Expenses. 
Drugs, bottles, etc., carriage and delivery of medicines. 
Salary of dispenser, ; 
Branch surgery and establishment expenses applicable thereta, 


Personal Expenses. 
Professional books and journals. 
Subscriptions to professional societies, 
Instruments. 
Laboratory and other fees. 


Miscellaneous Expenses. 
Professional stationery, postages, telegrams, etc., telephone, 
Commissions on debt collecting, etc., sundries. — 


Salary of Assistant or Locumtenent. 


Travelling. 
Professional rail, cab fares, etc. 
Motors, horses, etc.: (a) hire; (b) running expenses and repairs, 
ene insurance; (c) wages and livery; (d) purchase and 
 ParTLy PROFESSIONAL EXPENSES. 
(Note.—A part of these expenses, usually one-third, but 
possibly up to two-thirds, is deductible for income tax.) : 


Establishment Expenses. 
Rent or annual value of house; rates, house duty, etc.; repairs; 


fuel and light: fire insurance; servants’ wages and insurance; 


household cleaning materials. 


NON-PROFESSIONAL EXPENSES. 


Household Expenses. 

Provisions for whole household (in households where garden, 
dairy, pig, or poultry produce are self-supplied the value of 
these should be added); beverages, laundry, clothing (for 
whole household under each item); household replenishment; 
household sundries. 

Personal. 

Sundries (books, postage, stationery, etc.); private expenditures 
life and other insurance premiums. : 

Education. 

‘Holidays. 

Income tax and other taxes not previously entered. 


PROFESSIONAL INCOME. 
Private fees (all descriptions). 
Appointments. 
National Insurance: (i) Capitation 
mileage. 

A practitioner merely has to enter at the time of pay- 
ment or receipt the amount expended or received in the 
appropriate column, at the same time entering the date 
and subsection number in the vacant space provided in 
the column. The sectional letters oh the subsection 
numbers are omitted from the above summary of the 
schedule. 

The new return and additional copies of the cash column 
interleaves will be supplied free to every practitioner who 
promises to send his return to the Medical Secretary when 
requested so to do. The form will be returned to the 
remap concerned as soon as the necessary particulars 

ave been extracted. The information under each sepa- 
rate heading is essential, but any practitioner who is 
unable to state his non-professional expenses is asked to 
give what information he can under the other headings. 
Interleaves or, if desired, the complete book should be for- 
warded to the Medical Secretary, British Medical Associa- 
tion, 429, Strand, London, W.C.2. 

Other practitioners who may wish to use the form» to 
keep private particulars of their income and expenditure 
in a simple and easily accessible way can obtain it at a 
hes of ls., post free, and extra copies of the inside cash 
nterleaves at 5d. each, from the Medical Secretary. 


fees; (ii) drug fees; (iii) 
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“INSURANCE CORRESPONDENCE. 


SANATORIUM BENEFIT IN SCOTLAND. | 
Tax following communication has been sent to us by the 
Scottish Board of Health, 125, George Street, Edinburgh : 

There appears to be some misunderstanding of.the position 
of coneneniian benefit. in Scotland. In England sanatorium 
benefit will not cease until May 1st to be included among the 
benefits conferred upon insured persons “by Part I of ‘the 

- National Insurance Act, 1911; but in Scotland this termination 

bas taken -place, and.as from January Ist,-1921, the Public 
Health Local Authorities have been required to make arrange- 
ments for the treatment of tuberculosis in insured persons. 
The issue of the National Health Insurance Termination of 
Sanatorium Benefit Regulations (Scotland), 1920, by the Scottish 
Board of Health completed the final transfer of this liability 
from Insurance Committees to local authorities. 

Special arrangements bave been made to ensure that there 
shall be no break in the continuity of treatment resulting from 
the transfer, and a special scheme under which treatment will 
be afforded by local authorities to ex-Service men suffering 
from tuberculosis has been devised. The local authorities are 
to receive, in respect of the treatment of insured persons 
suffering from tuberculosis, an Exchequer grant, which may be 
taken broadly as representing the amount that has been avail- 
able to local Insurance Committees for institutional treatment ; 
and in respect of the treatment. of ex-Service men, the local 
authorities will obtain reimbursement of the entire cost of 
institutional treatment, and will also receive. payment for the 
services of their tuberculosis officers, 


CORRESPONDENCE. 
Supply of Drugs*in Rural Areas. 

§1R,—I wish to call attention to the unreasonableness 
of Article 10 (2) of the Medical Benefit Regulations, 1920. 

A certain rural practitioner does not wish to undertake 
any dispensing for insured persons, for there is a chemist 
residing practically. opposite to him, and the latter has 

‘hitherto undertaken such work. An insured person, 
residing more than a mile away from’ the doctor, now 
claims to be supplied with drugs, etc., from the doctor, 
and the Insurance Committee has required that doctor to 
dispense such drugs, etc., much against the practitioner’s 
wish. 

Apparently the Insurance Committee cannot act other- 
wise under Article 10 (2). The doctor, of course, dispenses 
for his own private patients. It seems absurd that in this 
single isolated case, which inflicts no hardship upon the 
insured person, the doctor should be called upon to under- 
take a duty contrary to his usual practice. Ge 

In my opinion Article 10 (2) should be so amended that 
an Insurance Committee should have powers in refusing to 
allow an insured person this option of obtaining drugs 
from a practitioner, under special circumstances. The 
Article as it stands is entirely in favour of an insured 
person, and is unreasonable government.—I am, etc., 

SIDNEY CLARKE, M.D., 
Hon. Secretary, Hertfordshire Local Medical 


St. Albans, Jan. 14th. and Panel Committees. 


Insurance Medical Records. 

§1r,—It is refreshing to read Dr. Bloxsome’s letter in the 
SUPPLEMENT of January 15th after all the utter nonsense 
that has been inflicted upon us, both in the daily press and 
your previous issues, by men who, on the one hand, are 
using our profession as a pawn in a very apparent political 


game, and those who in the profession would like us to. 


continue as little better than mountebanks. .. . 

I should think the majority of men would welcome the 
new system of keeping records of our cases as a definite 
step forward in a really scientific direction. Many of us 
have all through their careers kept records both of insured 
and. private patients, and fully appreciate the fact that 
without these records they would have made little pro- 
gress in their profession. The keeping of written records 
compels a man to read, because—unless he is a fool or a 


_mountebank—he will not put in writing what he does not 


believe to be correct both in reasoning and fact. We 
have only to review the career of a man such as Sir James 


Mackenzie to realize the tremendous advantage to. 


humanity which follows the keeping of records of cases, 
and, while it is given to few to possess the genius of such 


‘g man, and to be able to draw such far-reaching inferences 


as he has done, we can all gain tremendous benefits from 
the new system if we conscientiously carry it out. 

_ The * professional secrecy ’’ stunt is nothing but dust 
meant to delude the public, and an excuse for laziness. 
The records are not difficult to keep, if done daily ; and 
even if they were they are worth it, and we are well paid 
for the work. . Words fail.me to realize the mentality of 
the man who puts up warning notices in his waiting-room 
about the keeping of records; he is certainly devoid of 


any sense of humour, and my experience of the public, at 
least in these northern parts, is such that I know they are 
not to be taken in by such clap-trap.—I am, etc., fpestas sy 

Croit Mhairi, Tain, Jan. 16th. ENEAS K. MACKENZIE. 

S1r,—I have read with interest and some astonishment 
Dr. Bloxsome’s letter under the above heading. It is 
ridiculous to say that the keeping of these records is very 
little extra work. With a moderately large panel I also 
have tested it. The amount of extra work, especially at 
this time of the year, is so much that I shall have to get 
. Ihave thought the matter.out, and think that the most 
expeditious way to get things done would be to have a 
clerk sitting in the waiting-room with the cabinets of en- 
velopes ; as the patient entered the room the clerk would 
‘find and hand him his envelope, which he would then bring 
in tome as his turn for admission arrived.’ Later, when 
surgery was over, the clerk would have to replace my pile 
of envelopes in their proper order in the cabinets. Whilst 
doing all this the whole idea of professional secrecy is done 
away with—it means that a third party possibly under- 
stands whatis written, or otherwise that the doctor refrains 
from writing down essential details. 

I am not interested in newspaper stunts; this is an 
innovation in our professional relations with patients, and 
I think a bad one. I quite agree with Dr. Fox’s remarks 
about the production of record cards in law courts. . 

Dr. Bloxsome says we ‘are well paid for the work,’’ and 
again I join issue with him. The bulk of practitioners 
doing panel work with whom I am acquainted agree that 
it is grievously underpaid.—I am, etc., 

Wednesfield, Jan. 10th. WILLIAMS, M.B.; B.8.Lond. 


Srr,—The suggestion made by Dr. Penrose in the 
SUPPLEMENT of January 15th is a most important one. 
In my own case the upper ends of the cards are already 
losing their elasticity.to such an extent that I have had to 
add another box, and repack them more loosely. The 
stiffening of the upper portion means shortening the length 
of time it takes to hunt up a name. Perhaps a wire edge 
might be a still further improvement. I find the actual 
time taken for my panel, very slightly under 2,000, exceeds 
one hour daily, with the cards in their new state, in enter- 
ing them up from one’s day-book. . There is no trouble in 
keeping a day-book. The time is taken up in entering 
from the day-book on to the cards, and the softer and 
more fingered these cards get the longer will be the time. 
I have tried several methods, and began keeping the cards 
from the moment they reached me, but I cannot reduce 
the time taken in entering up the record cards, working 
rapidly, to less than over one hour daily, so this softening 
of the cards is a very important matter.—I am, etc., 
Bristol, Jan. 16th. E. J. BALL. 


Sim,—The medical record scheme is decidedly a vexed 
question. The salient point is that if is unworkable. Even 
with a small panel it is at timesimpossible to make entries 
of all attendances, etc., and surely it is not necessary. 
Taken as_a case-paper—giving essential points as to 


.diagnoses and length of period of treatment—the record 


may be useful, both to the practitioner attending and to 
any successive medical attendant. Thatshonld be the use 
of the record, and it should be for medical use only. In 
the absence of records, I have made rough notes, alpha- 
betically arranged, and I see no objection to the record if 
it is kept for a legitimate purpose of that nature; it will 
be beneficial both to doctor and patient. But to look out 
a card every time a patient is seen, with perhaps twenty 
or thirty people waiting for attendance, is practically im- 
possible, and constitutes not a use but an abuse of the 
record system. This applies to a panel of hundreds, and 
with thousands the grievance is multiplied in correspond- 
ing ratio. It can only be done by employing clerical 
assistance, and then medical secrecy is altogether 
abolished.—I am, etc., 

Loughborough, Jan. 9th. J. B. PIKE. © 

Sir,—Like a number of my friends, while complaining 
loudly at having so much extra work thrown on us by the 
Insurance Department of the Ministry of Health in the 
filling up of record envelopes and continuation cards, I am 
still anxious to fill them up as the Ministry would wish 
them done, but I find the directions are not explicit 
enough, and I am in doubt how to do them. — 

The directions say they are intended to last the whole 
of a man’s working life, and at the same time every 
attendance is to be registered. If I'were to follow this 


out with some of my patients the record envelope would 


be filled up and would also be filled with continuation 


cards in less than twelve months. It wolld help me ana 
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ASSOCIATION INTELLIGENCE. 


no doubt a number of others if we might have a fac-simile 
of the back of an envelope for a supposed case of pneumonia 
filled up and published in the next issue of your valuable 
JOURNAL. We. should then see how it was intended we | 
should fill them up.—I am, er 

Rotherham, Jan. 15th. _ FREDE. J. BURMAN. 


writes I have with the various 
letters in the SUPPLEMENT regarding the new medical records, 
and it ap sppeers to me that the profession is being saddled need- 
lessly wi reat deal of cumbersome clerical work of very 
doubtful use, both from a statistical standpoint and the main- 
tenance of professionai secrecy. To my mind it seems belated 
and ludicrous to attempt to preserve professional secrecy by 
means of sealed windowed envelopes when one thinks of the 
immense number of incapacity certificates, issued daily by 
practitioners to insured persons, openly stating their names, 
and the diseases from which they are suffering; as every. 
doctor knows, these are usually sent to the secretary in the ease 
of small societies, or to the branch office of large societies, 
where vo | are probably open to the inspection of every member 
of the staff. The new arrangement looks very much like a@ case 
of “locking the stable door after the horse has bolted.” 


Padal and Military 


% ROYAL NAVAL MEDICAL SERVICE. 


Tue following notifications are announced by the ne Surgeon 
Py R. B. Scribner to the Victory for hospital ship Berbice, 


‘hospital course, A. Woollcombe to the Colossus, T. E. BI 


Hospital. Surgeon Lieut. Commanders H. E. R. Stephens, O.B.E 
the Cleopatra (temporary), L. R. Warburton, O.B.E., to Be Hospital, 
Chatham, A. H. Joy to the Bee. Surgeon Lieutenant A. F. Grimbly 


to. the Cyclamen. 
© Surgeon Lieutenant. G. L. Ritchie has been promoted to the rank of 
Surgeon Lieutenant Commander. 


ARMY MEDICAL SERVICE. 
Colonel E. M. Morphew, C.M.G., D.S.O., is placed on half pay. 
C. K. Morgan, C.B., C.M.G., retires on retired py. 


Anmy Meprcar Conps 
F. T. Dowling the acting rank of Lieutenant- 
"Major J. Startin, M.C., is placed on the half-pay list on account of 
il? health. 


‘ The following retire on retired pay: Lieut.-Colonel A. F. Weston, 
Major F. A. Stephens, D.S.0O. (November 14th, 1920, substituted for 
notification London Gazette of November 12th, 1920). 
Pine eer D- M. Large to be temporary Major. whilst specially 
employ 
Captain L. F. K. Way, D.S.0., retires, receiving a fratuity. 
. The following officers relinquish their commissions : 
Majors and retain the rank of Major: H. W. Wookey, J. M. Mathieson 
on ceasing to be employed at the Wharncliffe War Hospital). Tempo- 
rary Captains and retain the rank of Captain: P.MacD. Little, M.C., 
Sheehan, H. Morell, L. Fraser, H. Bell, G. Cock, R. W. 
Linder Maclachlan, M.C., O. 
Lieutenants and retain the rank of 
O'Dowd, J. A. A. P. Scott. 


‘ROYAL AIR FORCE. 
: MEDICAL BRANCH. 
Captain J. Fanning is transferred to the unemployed list. 
A. E. McCulloch relinquishes his temporary R.A.F. com- 
mission (January 9th, substituted for in London 
Gazette of January 21st, 1919), 


arper, 
arshall, R. C. Phelps. 
ieutenant : J. 8; Kerr, E. P. 


@ENERAL RESERVE OF OFFICERS. 
Royat Army Mreprcat Corps. 
Captain R.A.M.C. to be Major, April 24th, 1920, and 


A. L. Aymer, Ja 
the London Gazette of April 28th and June 4th, 


the notifications in 
1920, are 


DIARY OF SOCIETIES AND LECTURES. 


HARVEIAN SocreTy OF LONDON, Paddington Town Hall, W.—Thurs- 
day, 8.30 p.m., adjourned debate on the Future of the Poor Law 
Infirmary. 

LoNnDON DERMATOLOGICAL 49, Leicester Square, W.C.— 

. . Thursday, 6 p.m., Chesterfield Lecture by Dr. W. K. Sibley: Acne. 

Society oF Lonpon, 11, Chandos Street, W. 

8.30 p.m., Dr. Anthony Feiling : Multiple Neuritis. Dr. F. G. 
Crookshank : Handprints in Mongolian and other a og 

Royat SocrEty oF MEDICINE.—Section cf Odontology: Monday, 

- 8 p.m., Sir Frank Colyer: Old a age Instruments. Section of 

Medicine : Tuesday, 5.30 p.m., Dr. P Cammidge: Classifica- 

tion Diabetes Mellitus. Dr. E. P ne Treatment of 

Peptic Ulcer by Gastric and Gastro-duodenal Tubes (to be pre- 

- ceded, at 5 p.m., by a demonstration of Cases). Section of 

Balneology and Ctimat ology : Thursday, 5.30 p.m., Presidential 

. Address, Dr. G. L. Pardington : Advancing Years and Balneo- 

_ therapy. Members of Section, with ques. will dine at the 

Welbeck Palace Hotel, Welbeck Street, W. 


Mr. Thomson Walker : Obstruction after Suprapubic Prostatec- 

Souew. Section of Study of Disease in Children: Friday, 4.30 p.m., 
Section of Epidemiology and State Medicine’: 

$30 Dr. A. 8. M. MacGregor : Current Small-pox in’ Glasgow. 


Temporary 


POST-GRADUATE COURSES AND LECTURES. 
Post-GRADUATE AssocraTion, Royal 
nd. Women’s Hospital + 4.15 pm., Dr. J. H. Maternity 
Obstetrical Cases. 
HosPitaAL FOR SIcK CHILDREN, Great _Ormona Street, W.C.1— 
ard: Hare-lip and Cleft 


MANcuESTER: ANcoaTs HosPrrat.—Thursday, 4.30 p.m., Dr. Ren. 
shaw: Specific Bactericidal Substances. 

MancHESTER Royau INFIRMARY.—Tuesday, 4.30 D.m., Dr. E. 
Brockbank : Pernicious Anaemia. 


MancuEstER: St. Mary’s (Whitworth . Stree 
Branch).—Friday, 4.30 p.m., Dr. Clifford : Differential Di 
of A minal Swellings. 


National Hosprran FoR DIsEASES OF THE ‘Westmoretana 
Street, W.1.—Monday, 5.37 p.m., Dr. J. Parkin : Fachycardia. 
NatTronaL HosPiraL FOR THE PARALYSED AND Queen 
Square, W.C.1.—Daily (except Wednesday and Saturday), 2 p.m., 
Out-patient Clinics. Leetures, 3.30 p.m., Monday and Friday, Dr. 
Greenfield : Cerebre-spinal Fluid. Demonstrations of Cases, 
3.30 p.m. : Tuesday, Dr. Russell; Thursday, Dr. Taylor. 
Norrs-East Lonpon Post-GrapuaTE CoLLeGR, Prince of Wales’s 
General Hospital, Tottemham, N.—Daily, In- and Out-patient 
Clinics, etc. 2.30 p.m., Operations. Lectures, 3 p.m.—Wednes- 
day, Dr. Whiting: Cardiac Arrhythmia. Thursday. Dr. Hadfield: 
Spinal Anaesthesia. day, Dr. Sundell : Thoracic Tuberculosis 
in Children. Full particulars can be obtained from Dean. : 
West Lonpdon Post-GRADUATE 
Daily, 10 a.m., Ward Visits; 2 p.m.. In- and Out-patient Clinica 
and Operations. res, 5 p.m. Monday, Mr. Harman : Chroni¢e 
Indigestion and Visual Ac Acuity. Tuesday, Dr. Burnford: Investi- 
gation of Digestive Tract. Wednesday, Dr. Simson: Obstetric 
Thursday, Mr. Pinch : Radium Therapy. Friday, 
Mr. Baldwin: Appendicitis. __ ‘ 


British Medical ‘Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.8, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays to 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works ; they will be for 
if desired, on application to the "Librarian, accom 
by 1s. for. each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). 
—_ Medical Journal (Telegrams: Aitiology, Westrand, 
40 
Telephone number for all Departments : Gerxard 2630 (3 lines). 


ScorrisH Meprcat SECRETARY: 6, Rutland Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 

IntisH MepicaL SECRETARY: 16, South Frederick Street, Dublin. 
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


JANUARY. 

21 Fri. London: Ministry of Health Committee. 2.30 p.m,’ 

25 Tues. London: Scrutiny Subcommittee, 2 p.m. 
London : Superannuation Subcommittee, 2 p.m. 
London: Public Health Committee, 3 p.m. 
Harrow Division, Gayton Rooms, Harrow, 9 p.m. 

25 Wed. London: Medico-Political Committee, 11.30 a.m. 
London: Journal Committee, 2 30 p.m. 

27 Thurs. London: Insurance Acts Committee, 2.30 p.m. 
City Division, Metropolitan Hospital, 9 p.m. 

28 Fri. London: Central Ethical Committee, 2 p.m. - 


FEBRUARY. 


1. Tues. ee Grants Subcommittee, 9.30 a.m. 
London : Propaganda Subcommittee, 10 a.m, 
London: Organization Committee, 11 a.m. 
Wed. London: Finance Committee, 2.30 p.m. 
4 Fri. London: Medico-Sociological Comanitiee, 2.30 p.m. 
‘London: Naval and Military Committee, 2.20 p.m. 


16 Wea. London: Council, 10 a.m. 


APPOINTMENTS. 
ADAMSON, James W. W., M.D.Durh., a Senior Neurologist at Ashhurst 
Neurological Hospital (Ministry. of Pensions), Littlemore, Oxford. 
East, A. G., M.B., D.O.Oxon., D.O.M.S., Honorary Ophthalmic 
Surgeon to the Royal Cornwall Infirm: ary. 
VALENTINE. J. A., B.A., M.D.Dubl., D.T.M. and H.Camb., Surgeon 
Portsmouth and Southern Counties Eye and Ear Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements if Births, Marriages, 
and Deaths is 98.,which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTH. 
LER.—On 8th,at 32, Abercorn Place, N.W.8, to Dorothy, 
R.C.P. (of 110, Harley Street, W. 
a 
DEATH. 


MAcKENZzIE.—On the 14th January, at The Croft, Dorking, Helen, 
widow of Sir Stephen Mackenzie, M.D., of 18, Cavendish Square, W. 


“Printed and Published by thé British Medical Association at their OMlee, No. 429, Strand. in the Parish of St. Martin-in-the-Fields, in the County of London, 


unt to Haslar 
- 
F 
caer . intending. to be present are requested to notify Dr. C. F. Sonntag, 
ae 80a, Belsize Park Gardens, N.W.3, by January 26th. Section of Mr : 
Urology :. Thursday, 3.30 _p.m.,.at King’s.College Hospital, Opera- 
Ran ¢ 


